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- “ - Short Form
] 990-EZ Retum of Organlzation Exempt From Income Tax

Undlar section S01(c), 527, or 4947 &) (1} of the Intermal Revenue Cotle
{except black lung benefit trust or prvate foundation) /

P Spensonng trgniz e ns of donor vdacsd fads craanizations that opziate one o me = locpital facilitisg
amd et cantellng seganzatans as Jdfined m sestizn S14501% muet filz Foma 580 -2 pistiusti rei.
Al othsr srgancations yith arass r2csipts lass than $200 000 3nd total ass=ts less than $300.000

Copartiistd o the Tiooeur 2 at the -1 of the v£ar My us= this fonmn
Il Bo s P The uys azatedn 1y A0 62 1 oS8 G200 F DN 10 SIS S4B Y Co (o e NS

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending .20
B Chechif applicablk C MName of organzatian W D Emplayst identdication number
—_ addr=ss shanae ) M E/é(ﬁ‘ld'/l/ f J . 926 sé/.j 77%
— Home “hong= Num‘r of And strect \or Ly, f meathis net d-de, -—r~d s g tr-e—t addresn I R om suite E T-l»-[_ hane gun iber
o Il r-turn /e 2 9 %7 4;, ‘j;\ ) ) — 00
7 TErmIRNS] n t\ ‘N ht <_| untey, ond ZiF + 3 A’JD gE‘ Uf g 6/ g
N Y 2N stats o ek 10 < Group Exemption
Am-ndsd 1stun
. ~phzaton Lending mﬁ%ﬁ 7/@ .; ?é-;z N umbet
J% G Acuounting Msthod £ Cash [ 1A crual St vspecifyl ) H Chak & { {if the 2lginzition s not
% I Website: » required to attach Schedule B
J Tax-exempt status ichech oy cne» s 50 '1fr) [ '} .:f 1oy L )‘ Cien s ot 5--17 v 11 o )Q""‘ Form 520, £90-EZ or §80-PF)
%’l K Check » { f !h—* 'Jrgam._um_n 15 rxot a s=ehien ,uﬁlalrliquppomm otgarizattzr or a section 827 ¢l 1anization and s gross receigts are ncn'nallx
notmers than $5G 600 AFenm $90-EZ or Form $83 returri i rot require d though Ferm 990-N fe-pestoard) may be required see nstrustions) Butif
the crgaization choosse @ file o retuen, be surs to fils 4 complste tatum,

L Addline: 2k & and 75 to ins St Jetettring o 130aipts I oross pecspts are S200 000 o mare o f ttal assets (Pt 1

hne 22 colunsn Bi belows ate S5O0 00G ot ore fils Formn 390 inctead ot Forn G90-EZ . L

L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (s=e the instructions for Part 1)

Check i the erganizaticn used Schedulz O te respond to any quection in thic Part |

s

[]

1 Contnbutions, gifts, grants, and sHniar AMOUNts me-wved | 1
2 Program seracs revenus mchiding govermment fees and sontracts L2 L
3 Mambarship dues and assesaments . .3
o 4 Isstiknt Income .o 4
= Sa  Gross anount from sale of .ms—to umer than |rv»>ntorv . Sa
™~ b Less cost o other basis and sales expenses 1 5b
= € Ganor oss) frean sale of assets other thar inventory (Stbtract lire Sb from line 53 . . . B
i 6  Gamirg and fundraising Svents
D a Gross moome front gamig cattoeh Schaxdule G o grester fhan
I 3 $15 000
= 3 ) L.sa |
— ] b Gross nsoms fram rundraisiig events ot meluditg § Of <ontnbut: ns
un & fram tundrasing ewents reportact an line 13 (attach Sehadule (G if the
~ sum o7 sLich gross insone and contributions exceadds $158 006) éb
E €  Less Uiract expenses i mgamng and fundrasing svents . ; 6c
D d Nebicome or doss) fram gaming and nabasing 2wents Gk ines éa and 6 and subtract
< S5 line & . . . 6d
a 7a  Gross sales o el Ty, keas rturms and allowanses 7a
N> b Less cast of goads scid . 7b
a C  Gross profit o Hoss) rom sales of invantaory »bubtr:-x thre 7b fromline 73 - o Tey
s 8  Other rzvenue rdesenbe in Sshadule Q) e o 8 -
™ 9 Totalrevenue. Addlines 1, 2, &, 4, 5¢, &l 7¢. An 18 . . N O y 4
(8} 10 Grants and similar amounts paid st i Schedule O - Loy o
% 11 Berefls pad to of for members . . . RECEIVED o1
=z 9 12 Salass, other compensation, and =g |D"€*'7 t)—,—n-,mu. : q0l, 12
< £ 13 Probesgiona tees and other payments to indepervient -",ontrac‘tc@ e UO) 13
((7)) & 14 Ocoupancy, rent, ulilites. and mantenance = APR.2 9 2013 .| 3] 14
W 15 Printirvy, putlications, postage, ard shipping I A . ] 15
18 Other expansss idescribe In Schedule O L . .. . . ASCLETRY . 18 -
.. 7 Total expenses. Addllines 16 through 168 . T — Qbu[:h' L{T b 17 y -
@ 18 Exness or ‘delicity fof the yn”a.r Subtract e 17 romiine = ' .o ds 1
@ 19 Net assats or fund balancas at baamnm; fyaa fronthina 27, LC:HJHIH !AJ; 'mu<.t a;rwe— with ;
2 end-if-year figure repotkad on prior yaar's raturny .. 10
2 20 Other changes in ret assels or fundd balances explan in Schedtla Oy . . . . . . . 20
< 21 Nt assels or lurd braness atend = 1 vear. Grmbine ines 13through 25 . . . . .2
For Paperwork Reduction Act Notice, see the separate instructions Cat N 10n32) Foun 990-EZ | 2011)
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Fom 230-E2 2011y ' ' Fug= 2
| Partil' | Balance Sheets. (see the nstructions for Part 11
Check if the orgarization used Schedule O to respond to any guestionm this Part . . . . . . ,( l
(A} E-qmning of yeai (B) Ean (sf 1-a|
22 Cash, savings, and mvestiments . . L L L. Ce e e . o ] 22%
23 Land andtuilings . L . o S 23!
24 Other assets ideseribe nSchecile Oy . . L . e oAl o
25 Total assets . S e e . . - ) 25}
26 Totat liabiltie s (desc nb—= in “"h~: 1ul.~ O) . . Coe 28] -~
Net assets or func’l”palances e 27 ot 7 ohurmn 81 must agres wnth e ”ﬂ . 27 @/
“Statement of Program Service Accomplishments {see the instructions for Part 1} Exp;nses
Chack if the crganizaticn used Schedule O te resperd to any quaction in thus Part [H - P R aquir— tor s—uon

Wh 1S the organization's prin iy eX-mgt prpras2? SO3ck N atef S0 Tcaedt

. | ataanzatiens Al ssctioh
Dagcriba the crganization’s program service ccomplishimeants for each of its three largest program servicas, | g1 iuts Splinl

as measured by expenses. In a slear and 2oncise manner, descnbe the serdces proaded, the nambar of {1 1w
p-raans bsnstitsd, and othat ralyvant informatizn tor s h proyranititha

28 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
(Grants 3 . J s anvant includes farsign grants, chack here » (] {28a
29
Wrans$ . 1indysanounticludes foreign grants, cheskhers . .. W L1 d2eal
30
-’G‘rants&}“_” T 1 I this amount ivlucies forftgn granh., checkhers . . . » I_1 30a|
31 Ofhat proJram ssricas desnnbe In Scheatlle O) . .o
i(irants § 1 this amount irsluckes rf)relgn grants, che\,khs—r—: . . . 1] i%a R
32 Total program service expenses {ackl lites Z5a hiough 31y . .. . » a2 y 24
Part IV List of Officers, Directors Trustees, and Key Employees Litgach one syen if nnt con pnnsata—d fSee he mstru ticns for Part 1V
Check if the crganization used Schedue O to respend to any quastien inthus Partly. . ., ; N
5 arel s o [e} Repoitabile N {ch Health bien—ht<,
{b) Titl> andl av 212ge camprensatien ~anttibutions to amply, e fe) Estinated amzt < f

{a} Nams and addres= fouts [t y=sb AP WR2ADGELIG . benelt plans and wthel SCMpEnLAticn

dav ted it pusiteon : R . -
AM/?/ 6 ;’eor‘/ H (f not paid enter 0} defetizd compengation

Wﬁéﬁz ,,,,,,, wn EL. o -

i
e A L AR N b et e e e AL iy S AR WAL T P e SO DAL 5 N R R Al il NN 8 It i PN e . -
+
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+
+
+

|
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Form F0-E21201) ' : Foge 3
| Part v ) Other Information [Note the Schaddls A and pei sonal benalit contract statement requiTaments in the
nstructions for Part V) Chack if the organization used Schedue O to respand to any qusstictnintbus Part V 11
Yes| No

33 Did tre organization angage i any Sianficant astivity not previousty rapartad to the IRS7 1 “Yes.” provide @
datatlaxd dasenption of aach actraty in Sche:iuls O . . . 33
34 Were any significant changes mada to the orgarszing o governing documents ? I “Yes, " attach 3 conformed
copy of the amendsad decuments it they reflect a change o the organization's name  Qthersse. explan the

NN

chang= on Scheduls O {5 mistrustons) 34
35a Did the arganizabicn have unrelated business gross Income of $1 DG or a2 dunng the y=ar from buqmecs
Zctivities (such as those reported on lines 2, 6a. ardd 7a among others? 35a

b 117Yes Ttolne 354, has the crganzaticn filad a Fory $00-T far the wear? 1 Mo providde an sxphanatizn in Scheduls G 35b
¢ Was the organization a section 501(.)43, S01GES) o 561810} organization subjsct to sastion 603%1 notee

raporting, and proxy tax requitanents durng the yaa? it “Yas " complete Schadule G, Part 1 35¢
3 Dxi thie organization undergo a huuriaton dissolution termination or significant dispasition of net asssts | |7 MI/
Junng the yaar? 11 ¥Yes ” comilete gpplic akle parts of Schedute N 36
37a  Entet amount of pohitical expanditures, direct or mairset. as dascnbed in the instiuchions » [229 .
b Did the organization file Form 1120-POL 1ot this year? . R 37b
38a  Did the arjamzatin borrow Trom or maka anv loans t, any Jlﬁ er (ilr" ster, trust ke, amployse or wars l/'/
any sueh lbans made i a pnor yaar ana st sutstanding at the and of the tax yaar ¢ J@rﬂ,ll by this raturn™ 38a

b If “Yes. complete Schaclule L. Part I and anter tha total amount mvobed
W Seston 5014 orgamizatons Entar

a  Intlaton Bes and capital contrikations inziu.dec! on ine S .o . 3%9a .,
b Gross recaipts, melucks on ing 9, 1or pablic use o ciub ta\,mues o . L
40a  Sction 5018HQ) organizations Entar anount of tax impasad on the organization dunryy the year under:

b Secton 501ickd avd 50 o) cganizatans D the organization engags i any section 4955 axceaess banehit
fransaction Adunng the year or cid It engagge n an excess banefit transaction in a prior year that has not baen
reportad on any <Hits prir Forms $9% or $90-EZ7 1 “Yas " sonplets Snhedule L Patd . ; 40b

¢ Sestion 501{cl3 and SG1ewd) cganizations Enter amount of tax nmpksed un
organization managars o disqualined parsons dunng the year undar sactons 4912,

|
SoSHON 4911 M ©section 4312 » ; saction 4955 B

4955, ancd 4958 . .o . . . . o . . »
d  Section S01CH and SO org.imzatfons_ Enter amount of tax on line 4d¢
relmbirsad by the org.anization >
e Al aganizations AL Any tme dunng the tax year, was e omanlzatmn 4 party 1o a pronibited tax shelter
transantion? I Yss," ¢ irplste Form 8686-T ) 40e l/
41 List the states with whath & copy of this rettin s tled » /
423 Ths organization' sLomks are In Care < f b LM/(Y 65 ST Telep.hon= b(wf 23T- Yook
Lesatad at W =/ £ E e fvE P Z} 2P +a b o
b Atany tms during the calendar vear did tha rganization have an intersst 10 o a signaturs & other authenty nvet Yes| No
a fnanaal account in a foretgn « ountry isuch as a bank account secuntias account or other inancal account™ 42b "

It “Yes,” enter the namie of the foreryn sountry »

S the instructens for axcepdnans and filingg regquir<ivents tor Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ Atany tme dunng the caendar year, did the organization maintam an office cutside the US.7 . L . ; 42c —
If “Yss,” antsr the nams of the faexgn crantry, b )
43 Sectnn dG9d7{i1 norexempt chantable rusts g Form $90-EZ i bau of Form 1041 —Chack here > 1]
and entar the ameunt of tax-exempt interest recel.ed o ascrued cunng the tax yaar . . > 43
Yes| No
44a D the cramzation mantam any donor advsed funds dunnvg tha yaa? it "Yas,” Fomi 980 must be
complated iistaad of Form 990-EZ 44a 1/
: b Did the organization operate one of rmore huspitd faciities Aunng the year? B "Yes ® Form 990 must te
1 congleted instead f Fonm 920-E2 } 44b l/
¢ D the Crganizateon receive any paymernits 1or nJdoor tanning s2ruces duntiy the year? 44¢ /
d 11 "Yes" o ling 44 has the orgarization Blerd a Furm 720 1o repratt these payments? if "No, " ,;r .do an
sxplanation i Sunodule O 44d
45a  Did the wrganization have a controllad entity within tha mmeaning of sa~tion 512(b) (137 vl
45b  Dxd the organization racere any pay Ment KGIM of evage In any ransastion with a controlled entity within the
MEaNing of secion J12MJA37 1 *Yes," Form 894 .an 1 Schadile B may nsed 10 be coniploted mstad .t
Form S90-EZ wse= instiuctions) ; - 45b e

Fsm 990-EZ [AIGEI

J
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) 46  Did th= organization =ngage, «Jiractly or ndirectly w political campargh astivties on behalf of or i cpposition

.
Foim 30-E212011 | Pags 4
3

Yes| No

to candilstes tor pubilic office? If Yes,” conplete Schedhuls C, Partd 46 /

GEIXI  Section 501(c){3) organizations and section 4947{a){1} nonexempt chantabke trusts only. All saction
501ic)3} otganizations and section 4947(al1) nonexempt chatitable trusts must answer questions 47-48b
and 52. and cormnplete the tables for lines 50 and 51.

Check if tha organization used Schedule O to respord to any guestioniwy this Part Vi . M
Yes{ No
47 Did the organnzatlcm engae It lobbyieyy acteatas o baes 3 sacticn 501¢ e tion i stfest duihg the tax L
yvear? It Yes " completa Schedule C, Part it . 47
48 s th= srganization a schadd as dasenbe Jin sechon 170ER 1A If “Yes,” comyptete Schadule E . 48 v
49a Did the organizaton make any transf<is to an exearpt nen-chantabde refate d organizathon? 49a l/_
b If 'Yes, aas the refated] organization a saction 527 organization”? . . 49b

50 Complets this tabde for the craanization's five Fighast compensated smployees 'othc-r than aifers disctors rustes arvd key
Anpdoyeesy who aach recated more than $100 500 of zompensatic n ram ths sryanizab. n [T thars is none 2nter “None ™
’ ’ {cfh Hzalth benefis

(@) Ny and addross of zach aivploges {h)l T'Iu;"*”_fl ‘1{ "':'~ N {c)'::‘f'”‘f:l“::ﬂr cattnbutions te —iloves ) (8) Estimated aimzant of
pard mate thar $140 00 '1_':1 ~tl1::1r;~:'|'-‘:;lf [ Farnm “;'_— ,;‘Uqa P:‘llfy =y [beveltplans and Jefared]  sthar compentaten

woNMpPenzalion

Nov/£= \ ’

[ Total narnber o cthier employass pad o ser $100,000 . > /
51  Completa this table for the organization's five highest cotmpensatad e apancient contractors whn each recaived mora than

F10Q.G00 of cumpansation rom tha arganization: If there 18 norie, entar “Nore

I3

{a) Mamwe anid a Jdh 35 of 2ach mdepetedaint contractar pard mor = thon $100) 005 {b) Typ~ 3f sarctes . fey Corrgoety aticn

A NE T T T T s e e s e

d Total number vof cther Inependnt - oritrastors 2ach r—\f—‘;\m; over $100,000 . »
52 Didthe rganization eonglste Sthe fubs A7 Note Al ssstion 501K organizatl ns and 4947.a){1)
. honexan et shantabls trusts must Atf ¥ h a sompletad Soheduls A . > . _Yes | No

Undden paalhes <f pefuiy | cdus that thave saamin= { Uns r=tom mcbudhing o mparg i 1os chedules and statenerts and e the best o nn bissed-dg= w i Lebed s

tus corredt and zonplate Dsclaaticn of prep g sthet than dfficen € bacsd cnosllimfonmtion of ehiedy preparss hoe am brca (& dye
@y\_ 20 /oS5
S:gn Snatirs f i ’. /]/ " Gats

' T2 ot prnt nams and title

Paid Prnt Tyvp= 120121 & nam= ‘PIEI?JI—I"J kgt Dtz 1 Mok . o é FTHE
Preparer.. . . . .. L R
Use on|y; Fimcnims _FunisEIN »
* Finmls addrass Phone tia
May the IRS discuss thes return wath the preparer shown abova? Sze mstructons . . . L > Yes i No
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Department of Treasury - Notice CP259H
. Internas Revenue Service Tax period December 31, 2011

Ogden UT 84201-0016 Notice date Apnl 1, 2013
I‘RS Employer ID number _ 26-4139992
Page 3 of 4
]
RECEIVED
INTERNAL REVENUE SERVICE Vs o 18
R GDEN UT 84201-0016
il 0 S| apR 29 209 |3
: < S | 4
SN E QT T U BRI | B LT R TR OGDEN, uT
081739 #3 5
L3
MAY 0 2 2013 Fold here
Response form RECEIVED ENTFY-DEPT—
Complete both sides of this form, and send it to tovide your contact information )
\9 us along with your Form 990/990-EZ in the If your address has changed, please make the changes below.
WJ \ enclosed envelope Be sure our address shows MYAMERICANPIEORG
through the window. % LARRY GERON
“ If you are only sending us your completed 309 W BRADFORD LN
N Response form, you may fax 1t to us at 1-801- SWEETWATER TX 79556-8216 q o
620-3253 (not a toll-free number) Opm Dpm
Prmary Phone Best ime to call Secondary Phone Best ume to call
@ 1. Indicate whether any of the
following circumstances appl
to you
If you already filed a Form 990/990FZ O | already filed my tax return for December 31, 2011, and | am enclosing a signed
and dated copy of the return (or confirmation of electronic filing) as verfication
Name(s) shown on return
Employer Idenufication number (EIN) histed on the return
Is this EIN dufferent irom the one on this notice?  { | Yes [ iNe
Fur{s) fiied Taa penoclc) ending cate Date tag return wiag frled
If you are filing late o Tm enciesing a signed and cated cepy of my Decembe:r 31, 2017 returi (pius any

schedules and attachments).

Explain why you arg filing Jate.
Dty o Zio /2, .
[ Siactoily el g Ll

7

Continued on back




Notice

CP259H
Tax period December 31,72011
Notice date Apni 1, 2013 -
Employer ID number  26-4139992 -
Page 4 of 4

Indicate whether any of the following
arcumstances apply to you - continued

If you don't think you have to file Form
990 or 990-EZ for December 31, 2011

AN

Explain why you don’t think you are required to file a Form 990 or Form 990-EZ for

December 31, 2011.

O My organization’s gross receipts are less than $25,000

O My organization is a Qualified State or Local Political Organization and its gross

receipts are less than $100,000.
O My organization ceased operations as of:

8871 on (date of filing).

and filed a Final Form

O Other reason fer not filing (explain below; attach add:tional sheets if necessary}

2. Please sign and send this form
tous

Under penalties of perjury, to the best of my knowledge, the information in this form 1s

correct and complete.

Stgnature Tutle

Date



